The aim of the current study was to investigate the gender differences in aesthetic rhinoplasty candidates in dimensions of psychopathology. Considering the existing body of literature, it was hypothesized that women would score higher in different dimensions of psychopathology. SCL-90-R was used to evaluate the differences. This instrument consists of 10 subscales which measure depression, anxiety, phobia, hostility, obsessive-compulsive symptoms, interpersonal sensitivity, somatization, paranoid ideation, psychoticism, and added items of psychopathology. Independent t-test between male patients (n = 19) and female patients (n = 32) was performed. Findings indicated that women had higher scores in four subscales. Women had higher scores in anxiety (P < 0.01), obsessive-compulsive symptoms (P < 0.05), depression (P < 0.05), and added items (P < 0.05). Effect size measures were calculated in order for better interpretation of statistical significance tests. Findings supported the notion that women who applied for aesthetic rhinoplasty showed higher scores of anxiety, depression, obsessive-compulsive symptoms, and general psychopathological symptoms. Surgeons can utilize validated psychometric instruments in order to screen psychologically disturbed patients as these patients are more likely to show dissatisfaction after the surgery.
Introduction
Cosmetic surgery has gained increasing attention in the past few decades [1] . Psychological implications of cosmetic surgery are of no doubt as studying various aspects of these operations may bring to light more facts about the underlying psychology of cosmetic plastic surgery. This fact seems more important considering the increase in desire for this type of elective surgery over the past decade.
It has been suggested [2] that cosmetic surgery is essentially body image surgery and that physical modifications will therefore enhance body image perceptions and self-esteem [3] . However, the evidence to support such a direct and causal relationship is mixed, at best. A review of the evidence [4] concluded that it was scientifically premature to assume that cosmetic surgery necessarily led to direct psychological benefits. There appears a general lack of well controlled research into the range of possible psychological outcomes following cosmetic surgery.
Psychologically, the face has a crucial symbolic role in one's appearance. The obsession with facial beauty is not new in the history. There is cross-cultural evidence [5] suggesting that perception of facial attractiveness is relatively independent of culture. Generally, attractive faces activate reward centers in the brain [6] , they motivate sexual behavior and development of same-sex alliances [7] , and they elicit positive treatment in various settings [8] . Therefore, having an attractive face may improve social, psychological, and sexual quality of life. Historically, the face has been considered the personification of one's soul. From the social point of view, it is the representation of the person's identity [9] . All facial parts are of absolute importance for perception of facial beauty; however, the nose has a particular role. Nose is also the most prominent anatomic part of the face. The nose's role is critical not only for the anatomy of the face, but also because this organ is one of the factors that can disturb one's body image more than other facial components [10] . Thus, aesthetic rhinoplasty has become one of the most commonly requested cosmetic procedures around the world.
Psychopathological research suggests that aesthetic rhinoplasty volunteers exhibit stronger psychopathological symptoms [11] [12] . Findings indicate that patients seeking aesthetic rhinoplasty fare worse in somatization, anxiety, depression [13] , social dysfunction, depression, general health [14] , and self-esteem [15] [16] . Moreover, interest in aesthetic rhinoplasty is associated with lowered body appreciation [17] and high levels of appearance-related social comparisons [18] . Body Dysmorphic Disorder (BDD) has also been associated with interest in rhinoplasty [19] . Furthermore, BDD may be presented with depression or other psychiatric disorders. Therefore, preoperative assessment could be of great help to define the clinical profile of patients in cosmetic surgery settings.
In this respect, gender differences have not been primarily focused on. Women are generally more interested in cosmetic procedures and will consider them more frequently in comparison with men [20] . Furthermore, it has been reported that women obtain lower scores in general body appreciation [21] as a measure of positive body image. The available evidence also suggests that women report a greater possibility of willingness to undergo different cosmetic procedures in comparison with men [22] , which has been explained as a function of the greater sociocultural pressure on women to attain ideals of physical attractiveness. This study aimed to explore potential gender differences in psychopathology of rhinoplasty.
Method

Participants
Participants of this study were 51 patients who were scheduled to undergo aesthetic rhinoplasty. The sample consisted of 19 men and 32 women who were selected consecutively. Participants' age ranged from 17 to 59 (M = 26.9, SD = 8.8). Twenty nine patients were single (56.9%), 20 were married (39.2%) and 2 were separated (3.9%). Demographic characteristics of both groups are presented in Table 1 .
Measures
Symptom Check List-90-Revised
Participants completed the revised form of SCL-90 preoperatively. SCL-90-R is a widely used self-report instrument to assess the psychopathological symptoms of an individual [23] . It consists of 90 items defined in 9 symptom dimensions (depression, anxiety, phobia, hostility, obsessive-compulsive disorder, interpersonal sensitivity, somatization, paranoid ideation, and psychoticism). There is also one subscale with 7 items which measures general psychopathological symptoms and is used in calculating different indices of SCL-90-R. The higher scores correspond to stronger severity of symptoms. The 90 items in the questionnaire are scored on a five-point Likert scale, indicating the rate of occurrence of the symptom during the time reference. Cronbach's alphas of the subscales in this study ranged between 0.65 (psychoticism) and 0.87 (depression).
Demographics
Participants also provided their demographic details consisting of gender, age, marital status, and educational level.
Procedure
Permission for ethics purposes was obtained from university's ethics committee. Participants were recruited using convenience sampling method in a consecutive manner. Respondents provided informed consent and were debriefed about the objectives of the study only after they had finished filling the questionnaires. All data were treated confidentially and questionnaires were preserved in a safe place. All completed questionnaires were included in the study as no one had left more than 10% of the responses blank.
Statistical Analyses
Statistical data analyses were performed in a blinded fashion. Data analysts were not involved in the process of data collection. In order for examining the gender differences in psychopathological symptoms, independent t-test was utilized for ten subscales. Levene's test was also performed in order to assess the equality of variances between the two groups. Cohen's d was calculated as a measure of effect size in order to overcome the shortcomings of sample size and statistical significance tests. One-way analysis of variance was used to examine between-group differences across educational levels and marital status. Moreover, Pearson correlation coefficient was computed between age and total score of SCL-90-R. Data analytic procedures were performed by SPSS 18.
Results
First, a data screening procedure was conducted to correct possible flaws in the process of coding and to replace few missing data. Demographic details were also controlled for potential differences. Women and men did not differ significantly in age (P > 0.05) and educational level (P > 0.05). Both groups were compared in ten different subscales. Findings of the independent t-tests are presented in Table 2 . One-tailed p-values have been computed for statistical significance because of the nature of the study's hypothesis. Women showed stronger symptoms in 4 subscales; namely, anxiety, obsessive-compulsive symptoms, depression, and added items. Effect size ranged between 0.19 (phobia subscale) and 0.69 (anxiety subscale). It needs to be noted that mean score of females was higher in all subscales; however, the relationship was significant in four subscales.
One-way ANOVA detected no between-group difference between single, married, and separated individuals (P > 0.05). Moreover, bivariate correlation coefficients of age and subscales were not significant (P > 0.05). 
Discussion
This study aimed to compare different components of psychopathology between men and women in a sample of aesthetic rhinoplasty candidates. Results suggest that female patients fare worse in four subscales of SCL-90-R out of total ten subscales. Nevertheless, women had higher scores in all subscales. Effect size evaluation indicated a comparatively strong relationship in anxiety, obsessive-compulsive symptoms, depression, and paranoid ideation. One possible explanation for above-mentioned findings is that female patients are more obsessed with their appearance and psychologically disturbed women seek rhinoplasty as a mean to achieve a better look. On the other hand, men may seem more realistic with their body and they are exposed to media to a lesser extent. Moreover, findings are consistent with the notion that positive body image is higher in men. Yet, Wright [24] reported that male patients brought a set of unexplored motivations and expectations to the surgeon along with unresolved emotional conflicts resulting in feelings of ambivalence, emotional instability, and sometimes even hostility toward the surgeon. The present study's findings are inconsistent with the notion that male aesthetic patients are more psychologically at-risk compared to the female aesthetic patients. While female aesthetic patients may benefit from aesthetic surgeries to a higher extent [25] , male patients showed less preoperative symptoms of psychopathology in comparison with their female counterparts.
It has also been suggested that in general, men tend to have a poorer understanding of their deformity than do women. Thus, they cannot describe the changes they expect from the surgery [24] [26] . This tendency, combined with a tendency toward selective hearing among male patients, makes it even more important that the physician determine the patient's goals and establish whether they are realistic during the initial consultation. Perhaps, the expectations of aesthetic rhinoplasty in the male patients are higher or even more ambiguous compared to female patients; however, the preoperative exhibition of psychopathological symptoms is more severe among women who apply for aesthetic rhinoplasty.
Once more, it can be concluded that collaboration of facial plastic surgeons with psychologists/psychiatrists can play a crucial role in screening related disorders such as depression, anxiety disorders, Obsessive-Compu-lsive and Related Disorders (OCRD), etc. since rhinoplastic patients show higher scores of psychopathology in some specific domains, it is recommended for future research to develop a specific psychometric instrument in order for screening those specific disorders for this population.
Further research in the field of gender differences in cosmetic surgery may bring more confidence to the results of this study. One limitation of the current study was its sampling method as convenience sampling method runs the risk of acquiring limited results. Second limitation would be the administered instrument as SCL-90-R is limited to dimensions of psychopathology. Inclusion of other disorders such as Body Dysmorphic Disorder (BDD) could strengthen the results. Thus, it is highly recommended to investigate the gender differences in the field of cosmetic plastic surgery using various psychometric instruments and interviews.
Conclusion
Women who apply for aesthetic rhinoplasty score higher in anxiety, depression, obsessive-compulsive symptoms, and psychopathological symptoms compared to their male counterparts. Surgeons can use brief questionnaires to screen psychologically disturbed patients. This process seems more important in case of female patients.
